2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000070953

1. Entity Name

NUT HOUSE CORPORATION OF KEY WEST, 1993

Principal Place of Busingss

717 OVERSEAS HWY
ﬁg‘( WEST FL 33040

Maiting Address

717 OVERSEAS HWY.
lﬁg‘f WEST FL 33040

2. Pnncipal Plage of Business

3. Mailing Address

FILED
Jan 31, 2004 08:00 AM
Secretary of State

I

|

I

JMITHNAE

Buite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2EDZ4 {(11/03)
Tity & Slate Ciy & Sale . 4. FE: Number Apphed For
) . 65-0442082 Naot Applicatile
Zp Country 2p Country 5. Certificate of Status Desired 0 $8.75 Additional
T Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

LABRIOLA, ANN L
12 BAY DRIVE
KEY WEST FL 33040

Stresat Address {P.O, Bax Number s Not Acceplable}

City

FL } Zp Code

4. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Forida. | am famifiar with, and accept

the obliganons of registered agent.

SIGNATURE

Signaiure. Typed of panted namke of registared agont and slie o applicable

{ROTE Regisiered Apen! Bgralne requred when renstabng)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Elechion Campaign Financng
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOAS 1. ADOITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE [ 3 peteie it W24 90, £]Change 3 AddRion
] ~ 2 AONa24 202

NAE LABRIOLA, ANN L NAME 2020480060012 150,00 -

STREET ADGRESS | 12 BAY DRIVE STREET ACDRESS

CiTY-ST- 26 KEY WEST FL Ciry-S7- 2P ~ _

THLE M pelete TILE I Change [ Addition

NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY -S7-2P CiTY-ST- 2P ) B

TTLE 1 Detete WRE O Change [ Addition

NANE NAME

SIREES ADDRESS STHEET ADDAESS

Sity-ST-2P o CiTy-ST- 2P B

WL 3 Defate THLE [ change [ Addition

KAME NAME

STREEY ADDAESS STREET ADDRESS

LITY-8T-2IF L3Y-3T. 2P )

TIRE 3 belete MLk [ Change [ Additien

NAME aEME

STREET ADDRESS STREET ADORESS

CITY-S1-29 GUTY-51-2P

TIRE [ oetete TILE [ change [ Aduition

MNAME KAME

STAEST ADDRESS STREET ADDRESS

CITY-5T1-2P l CITY-ST-2F

t2. | hereby certify that the information supplied with this ﬁiing
ndicated on this repod or suppiemental report is frue an

does not qualily for the exemption stated in Seclicn 1 19.0?;3)(3}. Ferida Statutes. | urthey cartily that the information
accurate and that my signature shall have the same legal e

fect as if made under gath. that | am an officer or_ director

of the corporation or the recaver or trustee empowered 10 execute tus report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Biock 11 #

changed, or an an

attachmeiz' han yitﬁ alf ogr Ik empowered.
SIGNATURE: _:

SIGNATURE ARG TYFED OF PRINTED NARE OF SIGNING OFfICER OF DIRECTOR

YRR 52z f8 6.

Davtine Prone 4




